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Abstract 
 
The aim of this study was to investigate possible associations between parenting styles and the occurrence of 
self-harm in adolescence, in the context of potential gender differences. In a large-scale survey, we administered a 
questionnaire asking about basic demographic characteristics, perceived quality of relationships within the 
respondents’ families, and the occurrence of self-injurious behavior. The questionnaire therefore contained the Self-
Harm Behavior Questionnaire (Gutierrez, 2001) and the Self-Harm Inventory (Sansone, Sansone & Wiedermann, 
1995), and the Questionnaire for the Assessment of Parenting Styles in the Family (Čáp, 1994). The research sample 
consisted of 1,466 respondents aged between 11 and 16 years, of whom almost 20% had at least some experience 
with self-harm. Adolescents living in two-parent families were less likely to harm themselves: Nearly 60% of all 
adolescents coming from complete families had no experience with self-harm at all. Adolescents from single-parent 
families, on the other hand, were most frequently found among experimenters and chronic self-harmers – in both 
groups they constituted more than 20% of respondents. The study yielded interesting findings regarding the quality 
of respondents’ relationships with parents as well as perceived parenting styles, with self-harm occurring very 
frequently with weak and inconsistent parenting styles (around 40% each).  
 
© 2015 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility of the Organizing Committee of ICEEPSY 2014. 
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1. Introduction 
In the past few years, there has been a visible increase in the prevalence of self-harm in non-clinical adolescent 
population. Definitions and categorizations of self-harm behaviour are largely diverse in scientific literature, which 
seriously impedes – if not prevents – integration of findings from different studies in the area. However, there are 
several basic features which are common for all these conceptualizations: Self-harmers direct injurious behaviour 
against themselves purposefully and deliberately, they use physical violence and have no suicidal intentions in doing 
© 2015 Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license 
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
Peer-review under responsibility of the Organizing Committee of ICEEPSY 2014.
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so. Also, the self-injuries are not inflicted for decorative, ritual or sexual purposes. In literature published in English, 
these characteristics best define what is referred to as the “non-suicidal self-injury” (NSSI), a term especially used 
by in the American context (Lloyd et al., 2007). 
The prevalence of self-harm reported by different studies varies depending on the methodology used; however, 
the most common figures range between 20-40%. Swahn et al. (2012) reported 20.3% prevalence in a sample of 
4,100 students of primary and secondary schools in the urban areas of the U.S.; Plener et al. (2009) found 25.6% 
prevalence in German adolescents. Similar findings have been reported by a number of other authors (e.g., Izutsu et 
al., 2006; Portzky, De Wilde & van Heeringen, 2008; Kvernmo & Rosenvinge, 2009). A behaviour which was just 
recently considered highly pathological has now become such a common occurrence that as many as 20% 
adolescents try it at least one in their lifetime. This means that self-harm can no longer be approached only from the 
perspective of psychiatric disorders of impaired personality development. Neither can influential theories of self-
harm as conformist behaviour capture the wide range of variables affecting the phenomenon. The aim of the present 
study is to explore self-harm in relation to the relatively narrow but highly significant domain of family relationships 
and parenting styles, as these two have an indisputable impact on the healthy or impaired development of any 
adolescent. 
 
2. Background 
 
The significance of family relationships in chronic self-harm behaviour in adolescence has been evidenced by 
numerous studies (Ross & Heath, 2002; Lieberman, 2004; Laye-Gindhu & Schonert-Reichl, 2005; Kvermo & 
Rosenvinge, 2009; Tan et al., 2012, etc.). Normal development in this turbulent period full of rapid physical, 
cognitive and emotional transformations is strongly affected by parental interest and emotional involvement, as well 
as by parenting styles, which largely determine the overall climate and communication in the family. 
Many models have been published attempting to explain self-harm behaviour. It turns out that this spreading 
phenomenon probably has a multi-causal background, with parenting style being one of the most influential factors. 
Suyemoto (1998) reviewed six models explaining the function of self-mutilation: the environmental model, the 
antisuicide model, the sexual model, the affect regulation model, the dissociation model, and the boundaries model. 
Power & Brown (2010) provided further subdivision of these six types. Sutton (2005) described self-harm as a 
coping strategy which should help alleviate psychological pain or regain emotional balance. Chapman et al. (2006) 
view the onset and recurrence of self-harm as a means of avoiding negative affect – an effective way to manage 
negative emotions, thought, or social experience. Nock & Prinstein (2004), drawing on existing research, proposed 
and tested yet another model, based on the assumption that self-harm is driven by two types of behaviour – social 
(interpersonal) and automatic (intrapersonal). This idea was supported, for example, by Tan and colleagues (2012); 
on a sample of Singaporean adolescents, they found that intrapersonal motives (i.e. emotion regulation) prevailed 
over interpersonal ones. Lieberman (2004) argued that many self-harmers show low self-confidence and problems 
with emotion regulation. Furthermore, in comparison with non-self-harmers, they more often tended to be neglected 
and rejected by their parents as children, were denied sufficient parental care, and/or came from divorced families. 
Wedig & Nock (2007) explored parental expressed emotion (parental criticism and emotional overinvolvement) in 
relation to self-harm in adolescents. The association proved significant; specifically, parental criticism/hostility 
strongly correlated with both self-injurious thought and behaviour. Similarly, Polk & Liss (2007) argued that self-
harmers might lack adequate emotional nurturance in the long term. Together with authoritarian parenting style and 
overly strict rules, indicators of emotional nurturance predicted self-injurious behaviour in their study. With regard 
to all these findings, an inspiring thought was expressed by Miller et al. (2007) that change or adjustment of 
parenting styles, especially extreme ones, can help reduce self-harm behaviour regardless of its primary causes, as 
extreme parenting styles typically act as stressors not only for the adolescents, but for their parents as well. The 
authors especially focused on six types (three dimensions) of extreme parenting styles (Table 1). All of these 
extremes can increase the risk of maladaptive behaviour in adolescents, and parents should therefore always strive to 
achieve balance between them.  
 
Table 1: Extreme parenting styles (Miller et al., 2007)  
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Be excessively lenient and place too few demands Be authoritarian and place overly tight controls 
Show little concern and not take the  
adolescent’s behavioural problems seriously 
Worry too much and view the adolescent’s  
behaviour as overly problematic 
 
Be insufficiently protective and allow  
the adolescent too much freedom 
Be overly protective and not allow  
the adolescent enough freedom 
 
There are also other studies suggesting that the quality of family relationships and parenting styles have a strong 
impact on the presence and frequency of self-injurious behaviour in adolescents. Because adolescence is a 
vulnerable, turbulent period, both of these factors tend to fuel maladaptive emotional responses, which can directly 
lead to self-harm (Adrian et al., 2011). Baetens and colleagues (2013) point out that insufficient emotional support 
on the part of the parents not only directly affects the occurrence of self-harm, but also increases the risk of self-
harm indirectly through increasing the frequency of depressive moods in adolescents. For example, highly critical 
parents are likely to foster excessive self-criticism in their children, which, in turn, might become a trigger of self-
injurious behaviour.  
In conclusion, it can be said that adequate parenting style is considered one of the best protective factors against 
self-harm, and conversely, inadequate parenting style is a reliable positive predictor of its occurrence. Therefore, the 
main objective of the present study was to investigate possible associations between parenting styles and the 
occurrence of self-harm during adolescence in the Czech population, with regard to potential gender differences.  
 
3. Method 
 
The study was a part of a large research project “Validation of tools for screening of self-harm in early 
adolescents”. The aim was to explore potential associations between self-harm, family situation of adolescents, and 
perceived parenting styles. In accordance with the research objectives, what we were interested in were quantitative, 
exploratory data, best obtainable through a one-shot cross-sectional survey using self-report measures. The measures 
of self-harm included the Self-Harm Inventory (SHI; Sansone, Sansone & Wiederman, 1995) and the Self-Harm 
Behavior Questionnaire (SHBQ; Gutierrez, 2001).  
The original version of the SHI asks about the respondent’s experience with 22 different forms of self-harm and 
the frequency of their occurrence in the respondent’s personal history. For the purpose of our study, we excluded all 
items which were inadequate for the target population. The final version was only 14 items long. The SHBQ 
(Gutierrez, 2001) measures self-harm and suicidal behaviour. With respect to our research objective, only Scale I, 
measuring self-harm behaviour, was included in the survey. The scale contained 11 items. The other sections, which 
address suicidal behaviour, were omitted.  
For the measurement of parenting styles, we used the Parenting Styles in the Family Questionnaire (Čáp, 1994). 
The questionnaire consists of two parallel sets of 40 items, which are answered separately for mother and father, and 
measures two components of parenting style: the quality of emotional relationship of each parent to the child 
(warm/cold), and parental guidance/control. Data on both parents are then combined to identify the overall quality of 
relationships and parental guidance in the family as a whole. 
 
3.1. Data Collection 
The data was collected through random sampling, with an increased emphasis on ethical issues involved. First, a 
pilot study (N = 235) was conducted, successfully validating basic psychometric properties of the research tools 
used. In the next stage, the questionnaire was administered to a large sample of 1,466 adolescent respondents aged 
between 11-16 years. Prior to the data analysis, the obtained sample was balanced in terms of age and gender, to 
contain an equal number of boys and girls, and an equal number of 13-, 14- and 15-year-olds. The pruned sample 
consisted of 1,110 respondents (370 adolescents in each age group, 185 female and 185 male). 650 respondents 
came from two-parent families, 460 from divorced (single-parent) families. 
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4. Results  
 
The information on the occurrence of self-harm obtained by the SHI Section IV was used to divide the 
respondents into three groups: respondents who had no experience with self-harm at all (“Non-self-harmers”), 
respondents who harmed themselves no more than 4 times (“Experimenters”), and respondents whose experience 
with self-harm exceeded 4 cases (“Self-harmers”). The number of respondents in each group is shown in Table 1.   
 
Table 2: Numbers of respondents in three self-harm occurrence groups 
 
N % Cumulative % 
 Non-self-harmers 618 55.7 55.7 
Experimenters 221 19.9 75.6 
Self-harmers 271 24.4 100.0 
Total 1110 100.0  
 
Table 3 shows numbers of respondents in each group by gender, indicating distribution differences: 
 
Table 3: Research sample divided by self-harm occurrence and gender 
 
Gender 
Total Male Female 
Group Non-self-harmers Count 349 269 618 
% within Group 56.5% 43.5% 100.0% 
% within Gender 62.9% 48.5% 55.7% 
Experimenters Count 92 129 221 
% within Group 41.6% 58.4% 100.0% 
% within Gender 16.6% 23.2% 19.9% 
Self-harmers Count 114 157 271 
% within Group 42.1% 57.9% 100.0% 
% within Gender 20.5% 28.3% 24.4% 
Total Count 555 555 1110 
% within Group 50.0% 50.0% 100.0% 
% within Gender 100.0% 100.0% 100.0% 
 
As seen in Table 3, 62.9% of boys and 48.5% of girls reported no experience with self-harm at all. On the other 
hand, both the Experimenter and the Self-harmer group contained a greater proportion of girls (23.2% and 28.3% 
respectively) than boys (16.6% and 20.5%, respectively). Occurrence of self-harm also seemed to increase with age 
(Table 4).  
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Table 4: Research sample divided by self-harm occurrence and age 
 
 
Age 
Total 13 14 15 
Group Non-self-harmers Count 225 199 194 618 
% within Group 36.4% 32.2% 31.4% 100.0% 
% within Age 60.8% 53.8% 52.4% 55.7% 
Experimenters Count 69 73 79 221 
% within Group 31.2% 33.0% 35.7% 100.0% 
% within Age 18.6% 19.7% 21.4% 19.9% 
Self-harmers Count 76 98 97 271 
% within Group 28.0% 36.2% 35.8% 100.0% 
% within Age 20.5% 26.5% 26.2% 24.4% 
Total Count 370 370 370 1110 
% within Group 33.3% 33.3% 33.3% 100.0% 
% within Age 100.0% 100.0% 100.0% 100.0% 
 
Two-sample t-test did not reveal any significant gender differences regarding the age at either the first or the last 
episode of self-harm. Altogether, only 216 respondents answered the question about the first episode: The average 
age was 12.49 years for boys and 12.63 years for girls. 208 respondents answered the question about how long the 
self-harm episode had lasted: for boys, it was .99 years, for girls, .94 years on average. Again, the difference was 
non-significant (p = .78). 
4.1. Parenting styles 
 
The Parenting Style in the Family Questionnaire yields three general outputs: quality of emotional relationships 
in the family score, parental guidance/control in the family score, and an overall parenting style, which is 
represented by one of nine fields (see below). In all of these three variables, we found significant differences 
between the three self-harm occurrence groups.  
 
4.1.1. Quality of emotional relationships in the family (warmth) 
In boys, extremely warm emotional relationships with parents were reported in 18.1% of Non-self-harmers, as 
opposed to only 5.4% of Experimenters and 8.8% of Self-harmers. Conversely, 36% of male Non-self-harmers 
reported cold relationships – less than the 53.3% of Experimenters or 52.6% of Self-harmers. In girls, the tendency 
was similar, although somewhat less pronounced: 21.9% of Non-self-harmers reported extremely warm 
relationships with parents, while only 15.5% of Experimenters and 16.6% of Self-harmers did so. On the other hand, 
cold relationships were reported by 36.8% of female Non-self-harmers, 47.3% of Experimenters, and 52.2% of Self-
harmers. 
 
4.1.2. Parental guidance/control 
Interesting results, especially in terms of application in counselling and therapy, emerged regarding the parental 
control/guidance dimension. Male Non-self-harmers perceived parental control as weak (41.8%) or inconsistent 
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(34.4%) much more frequently than strong (9.2%) or moderate (4.9%). Similarly, female Non-self-harmers reported 
weak control (40.1%) and inconsistent control (32.7%) much more often than strong or moderate control (8.6% 
each). In both male and female Experimenters, reported parental control was mostly inconsistent (50% and 41.1%, 
respectively), followed by weak (28.3% and 38.0%, respectively). Again, strong control was found in much less 
respondents (9.8% boys; 9.3% girls), and moderate control was very scarce (2.2% boys; 3.9% girls). Very similar 
results were obtained in the Self-harmer group in both male and female respondents. 
 
4.1.3. General parenting style in the family 
The procedure by which general parenting style in the family is identified involves, in the first step, 
identification of the emotional relationship of the parent to the child (warm v. cold) and parental control style 
(demands v. freedom) for each parent separately. In the second step, all four outputs are combined to obtain one of 
the fields described in the Nine Field Model. In the present study, the distributions of the three self-harm occurrence 
group members within the nine fields differed significantly (Cramer’s V = .19, p < .01). Significant gender 
differences were not found. 
Field 1: Strong or moderate control and cold relationships: This parenting style occurred in 5.2% of male and 
6.3% female Non-self-harmers, 4.3% of male and 7.0% female Experimenters and 7.9% of male and 8.3% female 
Self-harmers. 
Field 2: Weak control and cold relationships: Male Non-self-harmers reported this style in 6%, Experimenters in 
5.4%, and Self-Harmers in 11.4% of cases. For girls, the frequencies were 8.9%, 10.9% and 15.3%, respectively. It 
is worth noting that the author of the questionnaire views this style as the most adverse one for both emotional 
stability and conscientiousness. 
Field 3: Inconsistent control and cold relationships: This was the most frequently assigned field, which included 
21.8% of male and 19.3% female Non-self-harmers, 41.3% of male and 28.7% female Experimenters, and 30.7% of 
male and 26.1% female Self-harmers. This field is also perceived as adverse for both conscientiousness and 
stability. 
Field 4: Strong control and warm or extremely warm relationships: This style was only found in 4.3% of male 
and 2.6% female Non-self-harmers, 4.3% of male and 1.6% female Experimenters, and 0.9% of male and 2.5% 
female Self-harmers. The author of the questionnaire finds this field favourable for the development of 
conscientiousness. 
Field 5: Moderate control and warm or extremely warm relationships: This field was assigned to 3.7% of male 
and 6.3% female Non-self-harmers, 2.2% of male and 3.1% female Experimenters, and 5.3% of male and 3.2% 
female Self-harmers. These numbers are quite low, despite the fact that this field is considered optimal for both 
conscientiousness and stability. 
Field 6: Weak control and warm relationships: This was the second most frequent field, incorporating 20.1% of 
male and 15.2% female Non-self-harmers, 17.4% of male and 12.4% female Experimenters, and 10.5% of male and 
12.7% female Self-harmers.         
Field 7: Inconsistent control and warm or extremely warm relationships: This style was reported by 10.0% of 
male and 8.2% female Non-self-harmers, 4.3% of male and 6.2% female Experimenters, and 12.3% of male and 7% 
female Self-harmers.             
Field 8: Weak control and extremely warm relationships: This field contained 11.5% of male and 14.1% female 
Non-self-harmers, 3.3% of male and 11.6% of female Experimenters, and 3.5% of male and 7.6% female Self-
harmers. The field is viewed as favourable for both conscientiousness and emotional stability. 
Field 9: Weak/moderate/strong/inconsistent control and ambiguous cold-warm relationships: This final field was 
assigned only to 2.6% of male and 4.8% female Non-self-harmers, 3.3% of male and 3.9% female Experimenters, 
and 2.6% male and 3.2% female Self-harmers.  
 
4.1. Limitations 
Apart from the common limitations of self-report surveys, such as subjective responding, data verifiability, etc., 
there are several specific problems in this type of research. One of them is social stigmatization, potentially 
connected with the status of a self-harmer. Because the data are typically collected through group administrations in 
the class, absolute privacy in responding cannot be completely ensured, which means that the data might become 
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somewhat biased by social desirability. The students might also be distrustful of the researchers’ promise of 
anonymity and provide untruthful data out of fear that the information will be passed on to their teachers and/or 
parents. A specific category is constituted by the problem of comparability of research findings across studies, 
which often yield different results due to terminological inconsistency typical of this research area, extreme 
differences in research samples (nonclinical v. clinical population, adults v. adolescents, etc.), or unequal 
methodological choices (self-harm questionnaires v. single-item responses). 
 
5. Conclusion 
 
The importance of family, family relationships and parenting styles for harmonious development of the child is 
hardly questionable. In the present sample, we asked whether the respondents came from single-parent/divorced (n = 
460) or two-parent (n = 650) families. Adolescents from single-parent families occurred more frequently in the 
Experimenter and Self-harmer groups (more than 20% each). This finding points to the fact that disruptions in the 
family system might act as a risk factor in the development of self-harm behaviour.  
We also found significant associations between self-harm occurrence and parenting styles within the Nine Field 
Model. Gender differences were not observed. The most obvious differences between adolescents who never self-
harmed and those who did we found in Field 3 (inconsistent parental control and cold relationships) and Field 8 
(weak control and extremely warm relationships): The former field was assigned to a substantially larger proportion 
of Self-harmers and Experimenters than Non-self-harmers, while the latter occurred more frequently in Non-self-
harmers. Thus, the parenting style which is most typical of families of self-harming adolescents can be characterized 
by rejection of the child and ambivalent approach to control and guidance, which might result in chaotic and non-
transparent family situation. What is interesting, most respondents, regardless of self-harm, perceived their parents’ 
control and guidance as weak or inconsistent; the presumably most optimal moderate control, on the other hand, was 
only reported by a relatively small group of adolescents. This is an alarming finding, considering that inappropriate 
parenting style is one of the main factors affecting the development of adolescent risk behaviours far beyond self-
harm. 
Our research sample contained 221 respondents who reported having self-harmed no more than 4 times and 271 
respondents whose experience with self-harm exceeded 4 cases. A majority of respondents who reported self-harm 
(65.7 %) had told someone else about the issue. In most cases (67.5%), the information was shared among peers; 
only 15.3 % told their parents and just a mere 2% consulted a professional. All of the alarming results presented in 
this article should be taken into consideration when developing effective intervention programs addressing the issue 
of self-harm in senior elementary school / junior high school students. 
 
5.1. Further research and applications 
Our findings will surely find application in the sphere of educational and psychological counselling. We advise 
that helping professionals focus their attention on pedagogical guidance of adolescents both at school and in the 
family, including rule setting, the degree and regularity of adherence to the rules, perceived emotional support, and 
the degree of freedom the child is allowed. Further research should be directed more closely at the potential 
associations between adolescents’ motivation to and preferred forms of self-harm and parenting styles employed by 
their parents. 
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